ay 


= 
m 


TO oerur ica EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 


on = 
S 
ao 
mm 
in] 
= 


‘e 


forworded to the Chief Medical Exominer's Office along wi fog. 


leose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pp 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be 


5 may be retained for your files. ‘ 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages Tond 2 with the 


necessory, p! 


VR ALSME ( 
10M REV. 1/ 


~ 


>< 


MEDICAL CERTIFICATION 


are MARYLAND STATE DEPARTMENT OF HEALTH 


ag 27 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 naw 87 
st MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ae 
1. eae 3 oy First Middle Lost 2a, DATE KNOWN[] Month “Doy —Yeor [2b. HOUR 
‘ype ar Prin: 1 - al 
Emmett Barten oan mato 7/8/68 9 |5A x 
RACE 5. DATE OF BIRTH 6. er 2c. DATE PRONOUNCED pap, 8 2d. HOUR 
ies b Month De Y 
June19189 ee? a a ed Wr a 8 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
count) Niel USA WIDOWED fX] DIVORCED [] Caroline Nd. 
10. CITY QR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital _]120. USUAL OCCUPATION (Kind of wark done | 120. KIND OF BUSINESS OR 
ear idgely give street address) during mtatyrpride ghte, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. NSIOE CITY UTS?” [Ve STREET AND NUMBER 
admission) STATE Me 13b, COUNTY¢s ' ‘ Ridg yes [NO fy] 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
Bacheler Barten Reberta Jump 
Tho, WAS DECEASED EVERIN US. ARMED FORCES? Téb.SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
Se Aare 536 Mrs. Rumsey Mullikin,Ridgely, Md. 
1B, CAUSE OF Dea (ener anly one couse este for fo. {b), and A " Po ata 
|. DEATH WAS CAUSED BY: hy 6 le 5 
Fj. WMINTDIATE CAUSE (0 ght ventricu eae: lure ours 
EET ox DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a 
tise 10 immediote couse (a), 0) C hiro nic 6 or P Hone 10 ne 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best. Pulmonary “mphysema 20yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
597 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yst] No 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2\c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, tem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


Zid. INJURY OCCURRED | 2Ve. PLACE OF INJURY (A ome, farm, street, 2YLOCATION Street or R-FD. No. City or Tawn County Stote 
WHILE NOT WH factary, office building, etc.) 
AT WORK AT WORI 
22a. 1 certify thot | took charge of the remoins described obove, heldan Avtopsy[_], Inspection [X], Inquiry FX], ond in my opinion 
death resulted from: Accident [_], Suicide [1], Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 


es mp. ASSISTANT MEDICAL examiner [J 22b. DATE SIGNED 
rxamner's 4 £ Pa DEPUTY MEDICAL EXAMINER 8 
NAME (ye) 2 O1d B.Plunmer M.D. ADDRESS(Street, city, town, or county) Preston “sryland 
BURA, CREMATION 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY %Bd_ LOCATION (City or Town) (County) (Store) 
MOVAL (Speci ; yi 
Burien” July121968| Greenmeunt Hillsbere, Car. Md. 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Charles V. Meore, Denten, Md. MUL 15 B68 | PoKornleg Yoce, 


sf 


ned by the ottending physician ond completely filled in 


The law requires thot the death certificate be executed within 24 hour, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


g 


SONIC WADA Moo 


MARTLAND STATE VEPARIDIENT Ur MEALIT 


1923? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#33, FilmGl02_ 7/48/68 kn Ae OF DEATH 
Ty ee Nave First Middle ‘ 2a. DATE OF eit 
lype ar print) 5 An ei feate of 


3 SEX 4 RACE GE . os a 6 AGE Pee rf et 
ay | Ss, 
7a, BIRTHPLACE ia or foreign | 7b. CITIZEN OF ee pres a 9. COUNTY OE DEATH 
er 9 MARRIED [J NEVER MARRIED (T] a- 
WIDOWED DIVORCED 


fe Oe N. OF <D I. ae a OR INSTITUTION (If nat in haspitol shire my OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street oddress Mme exer brgtcad) INDUSTRY 


Md. 


within 72 hours atte 


a 
o 
a 
s 
Qu 
Ss 
3 
5 = 130. SUAL EN ae deceosed lived, ifinstitution: Residence before 13c_ CY ew TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2s admission) STATE \“\ 13b. ouNTY, Artes ispaie} ¢ Ten YES] NO 1 
>o Fr. 
o> 
e& 14, FATHER'S NAME First Lost 1S. MOTHER'S MAID First Middl = 
2 Oo 
B EDRCE” Beaorey AnNDE (EN kon 
ge 160. WAS pest EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA! Address 
B65 . é ! 
HG y (If yes give war or dates of ) eS), ry 5; 
OD ee ees eS er en ad edaeien ape wi-b 
aD Se ee eee BPR r 
= e Tie. CAUSE OF DEATH (Enter anly one cause per line far o (b), ond (c}) ETWEEN ONSET AND Dead 
a PART |. DEATH WAS CAUSED BY: 6 G 0 
a 5 IMMEDIATE CAUSE (a} a p om p+ 
of DUE TO, OR AS aan F 
S : 
a cathe clon which gave ay Ch iinet 
ce sise to immediote cause (a), 
3 g stating the underlying cause; DUE e OR AS A CONSEQUENCE OF 
3s oe erst ri @ 
3 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
ao Parent 
xo = zi f A 
re = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee bs YE] wo ph __ | CaUses OF pean 
“oS tt oe 
a8 & [ite ACCIDENT WAS UNDERIVING [71b, TIME OF IURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
e3e5 & | oR conrreutinc ] cause oF peaTH HOUR AM. Manth Day Year 
3 S [lit either, natify medical examiner) P.M. 19 
sa =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
3s While — Nat whi OFFICE BUIDDING, ETC. 
eS at work —_at wark : : yj 
32 22a. | certify that (I) (this haspital) attended e deceased fram J Of ATG hey, 19 ta [4 [Od , tha al) 0 e) last 
eS saw the deceased aliys-on. 19___, and that in (my Yfaur) apinian death accbrred an the te and haur and fram the 
B= causes stated abave (I) we) (did) 4 (fide Naf) view the bady after death. 
se 22cDATE SIGNED 
= (0 Co ATTENDING MED, STAFF 
eae pee Lb, 0° 7: : DP. vwowee Bae brecror C pws COVG/F/S FP 
se | 22d. PHYSICIAN'S 22e, ADDRESS 
ee NAME (Type) 
a Bb; 3c, NAME OF CEMPTERY OR CRENATORY 23d. LOCKPION (City or Jwn) (County) tafe) 
eo 
3s vitty 10, 68 "a enO VENT U, “ag 


ADDRESS phy iii BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
i. 3 


TO oepuTy QD cat EXAMINER 


This certificate should be executed within 24 hours after seo deloy is 


in pencil in Item 18 


necessory, please execute the certificote, writing the word “pending” 


1 


FOR STATE 
HEALTH DEPT. 


= 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's O 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


File pages lond 


Z 


TOM REV. 1 


Health prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter deoth. 


Se 


> 


aS 


Ss 


'S 


MARTLAND STATE DEFARIMENT OF REALTA 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9789 
u $278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN] Month Doy = Year iY) 
ypetor rn WILLIAM HENRY BRUMMELL oom Mt CSuly 1 168 tio 


3. SEX 4, RACE S. DATE OF BIRTH 6. Si 2c. DATE PRONOUNCED DEAD 2d, HOUR 
8 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_}NEVER MARRIED fx] | 9. COUNTY OF DEATH 
cunty) Maryland USA WIDOWED [] DIVORCED [J] Caroline Md. 


10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
oveRetates. Smithville Road [4ngngbayeknglngey! Seba Rer” 


Federalsburg 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) Weyland | 13> WiYoline Federalsburp yis[j] Nok | Smithville Road 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William Henry Thomas Jeanette M. Brummell 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
NED een) | Wri serae (vous L. Catherine Brummell, Federalsburg, Md. 


zea "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) hyxie d 


7 109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if Any, which gave mers sh Water Ineniretion 


tise to immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 9G FA G 
y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
Mentally retarded 


= 
© [isa. DATE OF OFERATION 796, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

3 WAS PERFORMED? 

= vs] No) 
© | 2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

Z| PRIMARY F°5 OR CONTRIBUTING HOURAMLO) 30) : Hal hace gt t ch 

© | cause or DEATH PN. 1/68 _ | Slinpned and feel into oot of water 
2 [2d INURY OCCURRED | Te, PLACE OF INJURY {At home, farm, street, TIF LOCATION Street ar RED. No. Giy or Town County State 


ing, eff. 


factorg, office pul 
ie CO's Sat ehva'PLe Road |road diteh Beside rood Federalsbure Md 
22a, | certify that | tack charge af the remains described abave, heldan Autapsy[], —Inspectian [XJ, Inquiry 
death resulted fram: Natural causes «cident ©], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 
mp, ASSISTANT eDicat EXAMINER [J 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER EX) 7/4/68 


and in my opinian 


ACTUAL 
SIGNATURE 


EXAMINER'S - 
NAME (ype) “HAPO1d B.Plummer M.?D / ADDRESS( Street, city, town, or county) §=Preston 28 oline 
1-230. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_{Stote) 


REMOMA Gogh | July 4, 1968 Federal Hill Cemeter Federalsburg a 


Be ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
: i} p¥om_ ahd Sor// Federalsburg, Maryland|?A 0 68  geronlag J 


] ] fi Sees MARYLAND STATE DEPAKIMENT OF REALIA 
V4) a at 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sa 
FOR STA ATtem#Za,FilmGl02 7/1 MEDICAb EXAMINER’S CERTIFICATE OF DEATH JOTIO 


HEALTH DEPT. J); pee it 75, ORIE WNGWNT] Mon Doy —Yeor [2 HOUR 
f ype. or Pri 


This certificate should be executed within 24 haurs. offer delay is 


WHILE factory, office building, etc.) 


AT WORK 


NOT WHILE 
AT WORK 


22a. | certify that | taak charge af the remoins described abave, held an Autapsy{_], Inspection 7], Inquiry [land in my opinion 
death resulted fram: Natural causes za Accident ([], Suicide ([], Homicide (1), ae monner [_] 


>, 


CHIEF MEDICAL EXAMINER 
ACTUAL 


Le Aa Be sreceety Mp, ASSISTANT MEDICAL me 2% OR SIGNED 
i DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Aare ol of / = / lu veaeecie 1. “ 3} lan city, town, or isdn PD iy, tw, coun) Azz FPP Ce 6. Cece fe iy, tw, coun) Azz FPP Ce 6. Cece x 


25 5 Mae Chandle beat ato £2 B/5 68 Pm 
eee me 3 SEX es DATE OF BIRTH 6 8 © = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 S INTHS DAYS HOURS 
12 | [Reame]iiiee | Sisco SRP Te ye 7 ene bel 
a™ & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [— ]NEVER MARRIED] 9 Row a by 
-£ 6 county y Wi aroline 
Se os ow ork o.S.A IDOWED ["] DIVORCED [] Md. 
o. 8 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = me 4 G give street oddress) jus mos} of working ie ute INDUSTRY 
$ = *) e Neon 
é g & 3 13d, INSIDE an mits? | 13e. RET AND NUMBER 

: = "5 
= 1 3 aryiang 4 searojine_coidshors | pS) Oe | Hee 

= fe 5 ! [14 Father's naw First Weddle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& 52 
ee a. Robert Chandler Ruth Horne 
=e & 2 To, WAS DECEASED EVER TN US, ARMED FORCES? Yob, SOCIAL SECURITY NO. | 17. INFORMANT Y biboke ains Ra. 
5 E = rere. ‘or unknown) {If yes give wor or dates of service) 121-C7-Sa Elsie Conlon Hunnington, N.Y. 

hes po et ee ee 
s = m ‘3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) b a ‘ re ea 
rate es PART |. DEATH WAS CAUSED BY: enorhege Tr Utes 
@3 E = IMINEIATE CAUSE (a) Massive cerebral enorheg 7 
3 a 

= 2) F 
Si hee Ht | me OH RS MEANS rd ad Congestive failure with 
eo FS Conditions, it ony, es gove Ee 108 
3S £2 rise ta immediate cause (a), (b) = d mo 
E eae matinafihewon lyase DUE TO, OR AS A CONSEGUENC “y ee 6 

Se ee last. + bee ee ertensiv: rdiorenal seas vies 

s Sho le / ¥ Walignant Hynertensiv: ca G 
ge 2 {_*. 
== ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
oe 5 Sn asta 
£3. =|_Dehyére ond nosbbbhty a chronic chock like etate 
Sa q 190, DATE OF OPERATION “719. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
ie. ee 5 ) 2 WAS PERFORMED? vs) No pS 
oe, aes & [7lo. EXTERNAL CAUSE WAS 216 TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
oe zB jury 
yee ge = | PRIMARY [_] OR CONTRIBUTING a 
S3se2s 5S [_cAuse oF DEATH 
ete 2 = [21d INJURY OCCURRED —[21e. PLACE OF INJURY gen form, street, DIF LOCATION Street or RFD. No City or Town County State 
Esso 
22398 
Soa ~ 
23352 
ete 
seea es 
23585. 
asecs 
eS 2a 
secs 
252325 
Bue ee 
2Eu0z 
- 


5 may be retained for your files. 


TO oepuTy Bicat EXAMINER 


230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or — (County) {State} 
i, MVS ae i" uy! 
~10-68 
-\ FUNERAL DIRECTOR 250. REG Re me 4 b. REG BpR'S SIGNATURI t 
VR AISME Q P < v 
tomRev V8 DATE f . ¢__¢ 


_ FOR STATE 
HEALTH DEPT. 


o + 


} 
} 


ttem 18. Give Pages 1, 2, ond 3 ta 


sqiner’s Office along with for 
i Ene 


Health prior ta burial, cremation, ar remaval, and in any event within #2 hours after death. 


TO vepury ican EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medig 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


VR AISME {5} 
TOM REV. 1/68 


a 


yo 


MARYLAND STATE DEPARTMENT Or HEALTR 


4 09 RQ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9°7 94 
eve MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i tye or Pant) First Middle Lost 2o. Pe oy iy Month Doy Yeor 2b. HOUR 
JOSEPH FRANCIS CONSOLO oeatt marco 7/19/68 9113 30R 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors FUNDER 24 HRS._T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘péiinsylvania USA WIDOWED} DIVORCED [} Caroline Md. 
10. CITY OR TOWN OF DEATH iF NAME OF HOSPITAL OR INSTITUTION {If not in hospitol T2o. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
Federalsburg pr SESH Road wpHPEsd SeaeEs Wavy [USS wasp 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore| Ic. CITY OR TOWN Tad, MSDE GT UNITS? 13e. STREET AND NUMBER 
Srsens P€vania mba tren Columbus Yes &) NOL) | 17 Weber Street 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Consolo Gloria (maiden name unknown) 


To, WAS DECEASED EVER THUS ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(res. ng arynkrown) | firenierdarectum) | 179383065 |Sue M. Consolo, 17 Weber St., Columbus, Pa. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) ee asconnasl 


PART §. DEATH WAS CAUSED BY: 
~~ IMMEDIATE CAUSE (o)_ Fractured Sku 


min 
/ | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Cervical “ 

rise to immediote couse (0), (b) ica vertebral Fractures ae 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

best 5 Fae _ Automobile accident minutes 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) ries 

frature of left radius and ylna middle thrid and _many_oth 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 10. AUTOPSY 
> 
WAS PERFORMED? YES No fl 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 


PRIMARY [_] OR CONTRIBUTING [_} 1th3b 7/19/68 Sent thrusts é 


CAUSE OF DEATH 
2le. PLACE OF INJURY {At home, form, street, 71f. LOCATION Street or R.F.D. No. City or Town County Stote 


Did. INJURY OCCURRED 
i, Cptetueue | hr eke SP BxB 13 rfd Federalburg Maryland 
220. | certify that | toak chorge of the remoins described above, heldan Autopsy[_], —_Inspectian Ix: Inquiry and in my opinion 
death resulted frog: Natural causes [_], Accident [3k Suicide [_], Homicide (_], Undetermined manner 


CHIEF MEDICAL EXAMINER  [_] 


mp. ASSISTANT eDicaL Examiner [7] 7 ps oy 182 8 


DEPUTY MEDICAL EXAMINER %] 


MEDICAL CERTIFICATION 


EXAMINER'S pals bl 

NAME (Type) Harold B, Plummer M.D, ADDRESS(Street, city, town, or county) Preston Caroline 
Zo. BURA CREMATION, ——] 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) __(Stote) 

REO Spey y) July 23,1968} Pine Grove Cemeter Corry, Pennsylvania 


24, FUNERAL DIRECTOR Pesuptocy +, ADDRESS 250, REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
5 : 4 O ‘ 
J. J. Framyp d Son, Fedarats 2 eyland odUL 2 4 868 DP ny, aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79 
sar < 
ov thh CERTIFICATE OF DEATH 
< ~ En 1. ae First Middle Last 2a, DATE OF DEATH 2, HOUR 
Ss sz i {Type ar print} Mont! De Y pat, 
3B $56 ig Harvey as McDaniel Uly °26 1968 (8:55 
5 =F 4, RACE 5. DATE OF BIRTH iF AGE ars FUNDER 24 HRS. 
“eS of t HS Mit 
S 28s Negro Mar. 10, 1892 | “76 y.[™] [| 
2) Foe 7a, BRTPLNG (Soo or ferign 7. CTIZN OF WHAT COUNTY? 8 MARRIED [-] NEVER MARRIED |? COUNTY OF DEATH 
= eas Maryland USA WIDOWED DIVORCED Caroline Md. 
Pei 10. CITY OR TOWN OF DEATH oe INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
pS pes a= ie alrget address) during mast afgwarking life, even if retired.) INDUSTRY 
$ 283 | Federalsburg 2 Central Ave, Laborer anning 
= S5e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
S Fe OS [rset Ma, JP ON" Caroline |Federalsb: "01 | Brooklyn Avenue 
c=] 

3 be is Ss 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
3 . William -- McDaniel Mary Mollie Sutton 
4 “E.! [ba WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
: S Yess gginknawn) | Crimevreinsv) 191403200715 Mrs. Susie Bost, Federalsburg, Md, 
= SS. >. co 
= SS 
& gfe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Sept 
« €.2 PART |. DEATH WAS CAUSED BY: 
3 SE S f IMMEDIATE CAUSE (a} Cardiac failure 2-3 days 
. eas orl DUE TO, OR AS A CONSEQUENCE OF 
= ea ge Canditians, if any, which gave 
s =e rise ta immediate cause (a), (b) 
eezse stating the underiying cavse( DUE TO, OR AS A CONSEQUENCE OF 
33 B55 ks) Bg Bel @ 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Segz2 |=| Pulmonary tubpreulosis 

& st Ss 
se 258 i | 190: DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF w TEE FS CONSIDERED IN CERTIFYING 

£22565 s CAUSES OF DEATH 
25 Sof = YES No 
=seec = O oO 
_ a 
ay SS & [ite ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Sp yet & | Cor contrisurinc (7) cause oF DeaTH HOUR AM. Manth Day Year 
Zaeeyve & | if either, natify medical examiner) PM. 9 
Ss S22 = [20d INJuRY OCCUR Me, PLACE OF INJURY (At OWE FASTEN, ACIORE)T OTE LOCATION Sheet or RFD. Na. City ar Town Caunty State 
zeuse Whil Raawnik OFFICE BUILDING, ETC 
& ow ZO 

eS at wark 
OF a 5 r 5 > 
Z>See 220. 1 certify that (I) (this haspitol) ottended the deceased fram_ Gu feOo ,19___, tofe@b=O0 19 , that (I) (we) last 
Bre ao © sow the deceased olive on__Pan 2. : 19___, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond fram the 
Heese causes stoted abave, (I) (we) (did) (did nat) view the body after deoth. 
eo fee 
=< S652 SIGNATURE Tae 22. DATE SIGNED 

fe. = ATTENDING MED. STAFF 
Sskes tet fe. 071 WEE 71 MoD verte puis, SE) oirecror OC pavs, 01] Pe B6 268 
azezoo5 22d, PHYSICIAN'S, 22e. ADDRESS 
Fee. ere Minders én—iS 16.4 shure ; 5 
Ra SS |__| —_______Prank i, Anders 0nd, Federele burg Ma, —2163; 
22> 33 230, ae eee ace Ay 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
et oo sits ee 0~68 Bethlehem mete Bethlehem, Caroline, Md, 


ADDRESS 


74, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
domceAUG 15 1968 ; ( : 


VR AIS (4) A ee heewec wid 
startol” J. Se Peanpton & Sox 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


MARTLAND STATE DEPARTMENT OF NEALIT 


] no 7Re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3793 
ou Ore CERTIFICATE OF DEATH 4 3 

~~ 9 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2%. HOUR 
= Bee (Type ar print) MOLLIE Be O'DAY Mey 47 896815 Pp. y 

5 aa 2 3. SEX F 1 4, RACE aa S. DATE OF BIRTH Bes ed cr IF UNDER 24 HRS, 
ef; last bythday] BAYS IN, 

5 emale ite July 27, 1885 Bae as paella en 

3 & Ta. BIRTHPLACE (State ot foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

= Ss "Maryland USA wipowen CX Divorced CJ Caroline Md. 
Ps Ene 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital V2a. USUAL OCCUPATION (Kind of work done —]12b. KIND OF BUSINESS OR 
= S83 Greensboro - Rural |s*twittis-starkey Nursing emost ofrethigeltrcryeR retired) | INDUSRY ae 

= ri eh _[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 

£ ee pdmision Mi 1 and 13b, COW ro line Federalsburg®lk “00 | Liberty Road 

xN iS = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
k eS William Reed Mahala Morris 

32 

ote 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

z i Yes, noxgrgynknown) | Ifyes give wor or doles of sre) None Mrs. Chester Morphet, Seaford » Del., RFD 
eta —————— FG 

& = é 18. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and {¢).) Sucrose page 
= 2a PART |. DEATH WAS CAUSED BY: 

g Ets IMMEDIATE CAUSE (0) Broncho-pneumonia 

is $s tio DUE TO, OR AS A CONSEQUENCE OF 

= tg2 | [Stheumete) | «_—__Ghr. Congestive Cardiac Fallure 

= s = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


«_Arteriosclerotic hypertensive C.V.Dis. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Parkinson's Disease 


< 

eS 

a eos 
SESSS 
ec 455 es 
Bay 2e Foie Mee 
sS23.8 & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

$ 

oe a S wo wo CAUSES OF DEATH? 
Helse “Ts 
3527s & [ie. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Zic HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 1B.) 
ao yet & | Dor contepurinc [] cause oF DEATH HOUR AM. Month Day Year 
YEE s & [lif either, natify medical examiner) P.M. 19 
Sg se_ = [ 21d, INJURY OCCURRED “Tie. PLACE OF INJURY (AI HOME Fat SUEL FACTORY) /21f. LOCATION Street or RFD. No. City ar Town County State 
= = 5 ry While oO Nat while OFFICE BUILDING, ETC 
oe 7s f= Jat wark —_ at wark - " 
Z>5e8 22a. | certify that (I) (this haspital) pttended the deceased from uly Oto see , 19Q5_, that (1) (we) last 
FS 4 saw the deceased alive an__#@ UL) : 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Beaese caysemstated abave, (I) (we) (didf(did nat) view the bady after death. 
ages 3 ( fb Cy ay. ATTENDING MED STAFF pone ar 

S ; G nf . t 
S2Eos q a) HT Pee ore col decree pus CR pirecor O pas. OlSuly 19 *68 
zs235 22d. PHYSICIAN'S 22e, ADDRESS 2 
mins ed NaN (Tve) Charles H.Stondsifer,M.D¢ Greensboro, Md 639 
at ie! pf 
Sex5ss 20. BURIAL, CREMATION, | 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
of ate Q REMC Bike iD July 19,1968) Hill Crest Cemetery Federalsburg, Maryland 
2 

UNERAL DIRECTOR Fe Bias ‘ADDRESS 2S0, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) SEeF r evayi 0 { z 
oomrev er, TJ. J. Framp i Soh, Fedérabsburg, Maryland «JU A Wop  foterthy pote 


— | 


—~ FOR STATE 


HEALTH DEPT. 


ape" ment of 


Item 18. Give Pages 1, 2, ond 3 to 


24 hours ofter delay is 
er's Office olong with form PM3. Poge 


Bges land 2 with the Staye 


This certificote should be executed withi 


necessary, please execute the certificate, writing the word ‘pendin 


the funeral director. Poge 4 should be forworded to the Chief Medicg 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi® 


TO oepuy ica EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death 


om GA 


RN 


” MARTLAND STATE DEFARIMENT UF MEALIA 
Nor 783 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JIT9S 
if ot First Middle lost do. ON KN Month Day —‘Yeor %, 136 
WARREN CHARLES PALMER Tenitea oO July 27 \68)"p 4» 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in os 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male May 16 4 i 923 hey a iia MONTHS | DAYS HOURS MIN Monthy 1 y U7) Yeor 168 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) New York USA WIDOWED [ DIVORCED [ Caroline Me. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
} Denton - Rural ovepeaEehor Road during meyers life, even ifreired) {INOYSTRY 1 a3 ag 
_['130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bavbrel 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? ]'13@, STREET AND NUMBER 
SN odmipsiagy SAB a ke 136. EOUNEE 6 1 Ig 63 Amityville Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alfred Palmer Agnes Matthews 


RAS ICID ER ARNE FORCED Tob, SOCIALSECURTTY NO. | V7. INFORMANT ADDRESS 
es, No, Q-unknown, if i 
ves ere wieyr™ | Unknown | Mary A, Palmer, Islip Terrace, L.I,, N.Y 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line fom (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: [| 0 > s 
Boo IMMEDIATE CAUSE {o) [1& .. Aan yt: [fe mine? 1) 
“*6§ JOO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rist'Yo immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Sy 


= x 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] Nog 
& 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= PRIMAR ‘OR CONTRIBUTING [_] HOUR A.M. by 
S | cause of bear c PM J-2? 19 if 
= [21d INJURY OCCURRED 2le, PLACE ig “i (At one form, street, 214. LOCATION Street or R.F.D. No. ity or Town County Stote 
WHILE NOT WHILE po] spiel ay ce building, etc.) KK = a ‘ 
as work 1_] At work fal sd ‘ = 2 F f euldy A Rb eV 


220. | certify that | =a -- of the remoins described above, heldan Autopsy[_], _ inspection BX, Inquiry 4, and in my opinion 
deoth resulted from: — Notural causes (_], Accident (4, Suicide [_], Homicide [J], Undetermined manner [_] 


y) CHIEF MEDICAL EXAMINER 7] 
STENATURE i p, “ASSISTANT MEDICAL EXAMINER BS} 2%, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (C] 772? § 


NAME (Type) wal M- ar Wf CYeSeh 1M: ADDRESS(Street, city, town, or county) 


— mone Se 
230. BURIAL, CREMATION, Bb. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOMAN (Soecty July 31,1968 Long Island National Cemetery, Pine Lawn, L.I., N.Y. 


7, FONEA DECTR jane ADDRESS Bo RECD BY REGISTRAR | 250 REGISTRARS SIGNATURE 
rampto; 9 
el Breas ee dbralsburg, Maryland|omAUG 1 1968 ¢ Lael 


Sits 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by* 


physician and completely filled i 


then please remave carban papefs. 
Sr removal, and in any event, within 72 gurs 


e Beg di 


i 


MARTLAND STATE DEPARTMENT UF REALIA 


(If yes guve wor or dates of service) 


Yes, foot unknawn) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) 


PART |. DEATH WAS CAUSED BY: 
n IMMEDIATE CAUSE (a) 


a? , DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
“i, eres 0 
as 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


21a. ACCIDENT WAS UNDERLYIN' 
[OR CONTRIBUTING [7] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR atl Month Day Year 


MEDICAL CERTIFICATION 


DUE TO, OR AS A CONSEQUENCE OF 


T6b. SOCIAL SECURITY NO. 
Unknown 


TO DEATH BUT NOT RELATED TO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ S79 5 
OSTRS CERTIFICATE OF DEATH =e 
1, DECEASED- NAME First Middle Lest 2a. DATE OF DEATH sy 8 
HyeeForn) FLORENCE § VIRGINIA PARKER Julyehe 25 1968 M 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years TFUNDER YEAR] 1F UNDER 14 FS 
Negro ovember 25, 1892 last biehy y) ii MONTHS J DAYS WIN 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I Never MARRIED] 9. COUNTY OF DEATH 
cua ry land USA WIDOWED [33 DIVORCED Caroline Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Preston aves iter) during mre URREB ECO ere) "aie 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY uMtTS? —]13@. STREET AND NUMBER 
_fosrission) SUE 1 and 136. @UWo line Pres ton st] NOR] | R»F.D. (Near Johns) 
14. FATHER'S NAME First Middle lost \S. MOTHER'S MAIDEN NAME First Middle Last 
John H, Johns Josephine (maiden name unknown) 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Clarence Parker, Jr., Federalsburg, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


‘2Da. AUTOPSY? 
YES 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
nO CAUSES OF DEATH? 


Zic, HOW INJURY OCCURREI 


D (Enter nature af injury in Part | or Part 2, lem 18.) 


(IF either, natify medical examiner) W 

AT HOME, FARM, STREET, FACTORY, ' 
= eee RED | 21e. PLACE OF INJURY (ome BUMDING, ETC ) 
lot work — at wark 


21f. LOCATION Street or R.F.D. Na. 


22a. | certify that (I) (this haspital) attended the deceased fram_O=29-06 
saw the deceased alive eat Neale Sa 9 and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘72b. SIGNATURE 


ATTENDING 


City or Tawn County State 


19. , to. -20 


8 19___, that (|) (we) last 


22. DATE SIGNED 


MED. STAFF 


should be filed with the State Dept. af Health priar ta burial, cremand 


directar, page 3 shauld be detached far use as the bi 


VR AIS (4} 


30M REV, “Py 


VLA n 2 yy, DEGREE PHYS. Be) ooirecror OO pays. OF July 26, 1968 
22d. PHYSICIAN'S A 22e. ADDRESS 
{_Melee) HR. Trapnell, M.D ederalsburg, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {Caunty) {Stote) 
REMOVAL (Seriy) Pouly 27, 1968 Johns Cemetery Near Preston, Maryland 
4, FUNERAL DIRECTOR /Q)%, ne wey, eects 25b. REGISTRAR'S SIGNATURE 


Je Je 


2Sa. RECD BY REGISTRAR 
ptAUG 1 1968 fe 


iy 


1 


FOR STATE 
HEALTH DEPT. 


, and 3 to 


” 


SS 
° 
ae = 
See 
2 re ] 
so = 
ae N 
cer ve 
52 & 
< x 
ad Fs 
ag % 
=] $s 
z & 
& aa 
c a 
E 
5 
3 
wa ie 
2 3 
Ss 


MARTLAND STALE DEFARIMENT UF NEALIA 


/ . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9796 
C8785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ii; PRUE NE First Middle Lost 2a. DATE Maal Month Day Year 2b. HOUR 
Uypsroc Feat) WILLIE REED JR. own mi July 2 (6817 Pa» 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {i eG ee IF UNDER 24 HRS_1'9c. DATE PRONOUNCED DEAD 2d, HOUR 
Male Negro Sept.12,1950 Pane (ii Oe Reel et Moly “SY at) sect ers eae, 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [x] | 9. COUNTY OF DEATH 
um”) Georgia USA WIDOWED [] DIVORCED Caroline Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Federalsburg give ReEeeeessRoad dure mest af workin Ile, even if retired.) Des 

130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

odmission) SKE ori da % OUWendry +“ | Clewiston | smog No Dx RFD #2, Box 102 


74 FATHER'S NAME ‘First Middle Tost TS. MOTHERS MAIDEN NAME First Middle Tost 
John Reed Mary M. Styles 
Too. WAS DECEASED EVER IN US, ARMED FORCES? T6b. SOCIAL SECURITY NO. 17 INFORMANT ADDRESS 
Cea ioe ql foe row celia aa eR Mary M, Mowre, Federalsburg, Maryland, RFD 
mead 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) STR Tae Tira 


PART |. DEATH WAS CAUSED BY: 2a santos : 
IMMEDIATE CAUSE (ADHyESia resulti ¢ in aroant’ ne minutes 
df) DUE TO, OR AS A CONSEQUENCE OF 


/ 
Conditions, if ony, which gove w__lnsciras minutes 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


) ? Probably4lcohol but report is nbt back at the time 


hould be forworded to the Chief Medicol Exominer's 0 


your files. 
Poge 3 should be used os o burial 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pendin 


the funeral director. Poge 4 s| 


5 moy be retoined far 


TO peru Dicat EXAMINER: This certificate shauld be executed within 24 hours after — delay is 
TO FUNERAL DIRECTOR: 


VR AISME [5) 
e TOM REV. 1/68 


zi 7 
3 190. DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vis] NOE] 
& 21a. EXTERNAL CAUSE WAS aig ‘21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
=~ { PRIMARY £-]OR CONTRIBUTING HOR A.M. . a > ‘ 
S | causeo PM. 7/1/68 Swimminegingreve) Pit Fond 
= [2id. INJURY OCCURRED ~ [21e. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE factary, affice belgie * pes 4 y -* 5 
at work LJ at work Gravel RrD Feders}soure Maryland Caroline 


22a. I certify that | taak charge af nae described abave, held an Autopsy [_], Inspection [XJ], Inquiry [X], and in my opinion 


death resulted Accident £], Suicide ([], Hamicide [1], Undetermined manner (_] 
; CHIEF MeDICAL EXAMINER (1) 

pl tl up, ASSISTANT meDicaL examiner [] 2b, DATE SIGNED 

4 DEPUTY MEDICAL EXAMINER EE] 3/68 
EXAMINER'S ee re 
NAME (Type) LE PO 1¢ -Plunner 7.0 ADDRESS(Street, city, town, or county) Preston  aroling 

730. BURIAL, CREMATION, 3b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) —_(Caunty) (State) 

mata ae 10,1968 | Rhodesdale Cemetery Near Rhodesdale, Maryland 


w yp WS ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
0 ( 
Je Jy [fram Om and Son ederalsburg, Maryland |P 10 1968 MN ihe, ptt 


3 MARTLAND STALE UCFARIMENT UF ACALIO 
rn 2986 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ned 
we 


CERTIFICATE OF DEATH 


=. 


1. ties First Middle Lost 2o. DATE OF DEATH 
stra. 8 ar print) Mar D af 
5 E3- jae Conrad Carl Rostien July "$7 "1968" 
S75 3. SEX 4, RACE 5. DATE OF BIRTH 5 AE Gia 
2os irthday CATS 
285 Male White June 26, 1887 | ST'™ ves, 
= 3 7a. BIRTHPLACE (Sote ot feign [7b. CTIZN OF WHAT COUNTRY? 8 MaRRIeD [] NEVER MARRIED 9. COUNTY OF DEATH 
£§N ‘Wisconsin U.S.A. wiooweox] ower] | Caroline nd. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=a jive street address) during mpst af warking t ent retired.) INDUSTRY 
-= 283  |Rural Greensboro |° None *RVELLEd" Us Navy 
‘ zy 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CiTy Limits? | }3e, STREET AND NUMBER 
ao ission Al 
5% ers j eensbo >O Notd None 
fe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
et No Record No Record 
g 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya A 
£5 LS —14—96 R ard Ros an pensboroa., 
J PPR: ATE INTERVAL 
oF — 1B. CASE GEERT enter ecivrane couse per line for {0}, (b), ond {¢).) Fae, Be ets 
BE5 ie IMMEDIATE CAUSE {o) Coronery Thrombosis 
Sas tl 7 DUE TO, OR AS A CONSEQUENCE OF 
Oa Conditions, if any, which gove ) Arterlosclero Di se 
sg ah ise to immediote couse (a), = 
aie $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ce re beet (0 
on 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer] P.M. 


21d, INIURY OCCURRED] 2le. PLACE OF INJURY (AT HOME. Fw, STEEL FACTOR.) 21f, LOCATION Street or RFD. No. City or Town Caunty Stote 
While [> Not while GE edge 
ot wark’—_ot work. 


22a. | certify that (1) (this haspital) attended the deceased fram__“UReLU 1907 to 9ULY Lf 19_66 , that () (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (afd) (did nat) view the bady after death. 


7 ay // Sete = at Te. DATE SIGNED 
( Ms Level. VPE Tia fo DEGREE PHYS. oector O pas. OO] July 19 '68 
Dyna ~ 


7 r 22e. ADDRESS 
Matin) Chafles H.StoneA¥fer,MDe | “Greensboro, Maryland 


z / 

= [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= os ‘a CAUSES OF DEATH? 

= O oO 

& [7o. ACCIDENT WAS UNDERLYING 1721b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B) 

s 

s 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) s 
REMOVAL (Specify 7-20-68 Greensboro reensboro,Caroline, Md 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


should be fed with the State Dept. af Health priar ta b 


ane ony R 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/88: 8 Ay aAVL 2 3 #68 y utes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTA 


] no vas & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 979 8 
“y ‘ CERTIFICATE OF DEATH 

NS is Teeth First Middle lost 20. DATE OF DEATH % " 2b. HOUR 
BES lype or print) Mant! ay 
558 Clarence Arthur Sennett, wl 26°" 1988 M 
2-5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE fn i TF UNDER 74 WIS 

last histhday) MONTHS | DAYS [HOURS [AIN. 
= Male White September 1), 1892 ele ES 

- ite ERTHAS (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never marrieo] 9, COUNTY OF DEATH 
SS Maryland USA SSPE ee OREN Caroline " 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
— a Rent give street address) during et of working life, even if retired.) pall 
25: near nton armer mer 

ce 
= S . ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 1d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
ea°o admission) — STATE 13b. COUN! YES 0 
Ess aryiand Raroline Denton SC) Nok 
2 € = 14. FATHER’S "NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle lost 
iat Sanmel Sennett Margaret McKenne 
Fo 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

25 ieee | ee Nelson Hubbard, Denton, Maryland 
i~) 
= be 

a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) AKTWEEN onett AND DEATH 
oHteey PART |. DEATH WAS CAUSED BY: 
5E5 IMMEDIATE CAUSE (o) Metastatic carcinoma of the lung yr. 
Sas ( / DUE TO, OR AS A CONSEQUENCE OF 
oes Conditions, if ony, which gave o ema 
= e = tise to immediate couse (a), (b) onic obstruction emph Hie 
eae 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7-— =i. a ww 


iast. 


causes stated abave, (I 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signe 


saw the deceased alive an 


i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


—___19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
w9Y (did) (did nat) viewthe body afteydeath. 


5 
B=) 
2 z= LOgay None 
oa & 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Q| 3 YES or CAUSES OF DEATH? 
2 =| None Oe 
A SS [2lq. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | oRconrripurins (cause ar peatH =| HOUR AM. © Month Doy Year 
7 & [lt either, notify medical examiner) P.M. 19 : 
2 = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
3S oO Not while OFFICE BUILDING, ETC 
2s ot work 
= = ; ry 42 
2 22a. | certify that (I) fs-hespitat} attended the deceased from , IRS, to_L{20 , WS, that (1) (we) last 
= 
= 
3 
a 
- 
o 


F , 2. DATE SIGHED 
of Die ATTENDING >>“ MED. STAFE : 
tt A oO oO fy) 
Ltt ak. DEGREE PHYS. DIRECTOR PHYS. 5 C7) 
EG 22d. PHYSICIAN'S FP Te. ADDRESS 
2 Mnt(iy) Dre Dorsett D. Smith Medical. Arts. Bldg. Dove ecto! ie 
sz - a 
aa %B0. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City of Town) (County) (State) 
=e i 
sae rat 1 9 968 Denton ._ |Denton, Caroline, Maryland 
easy, | FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR 1968 Sb. REGBEPAR'S SIGIATURG 
ea Charles Moore Denton, Maryland one AUG aa | ¢_¢ : 


1] tens O&eca Film 4O5 MARTLAND STATE VEFARIMENT UF AEALIN * 


M5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OSTS9g 
FOR STATE, noe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT.2¢° [7- ceceAROtake First Middle lost 20, DATE KNOWN[-] Month Doy  Yeor | 2b. HOUR 


(Type or Print) Walter Irvin Steele 


OF EST. 
“23 ." DEATH MATEO [_] 7 7 &8 M 
see : 3, SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in years [__ WF UNOER T YEAR TTF UNDER 74 HRS_V'9c” DATE PRONOUNCED DEAD 2d. HOUR 
eS ‘| Male White] Aug.2,1893 | 9F"/""[ [P| ™ | mero 1g eB & 
as Geos . 
pet ee ny 
ci a Toy BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIENBE. JNEVER MARRIED 9. COUNTY OF DEATH 
—-— & count 
BSS ‘Penna. U.S.A. wipoweo [] _bivorceo Caroline Nd, 
2a. £ 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
of iver 
Se? -2 Hural Henderson mee Nene “REEL RCE PARSE! | one 
© = 
. 2 ae * 
Soe £e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef lpy: ‘OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
a 2 
3 5S: SB CS] odqipsion), state 13b. COUNTY nd ow 15.0) NOE] = 
Lt ary Z ende Y e 
a atee es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middl 
oF € 2 . . idle lost 
= of 2% ames Steele Amanda Manspeaker 
: wy 
coe 23 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17, INFORMANT ADDRESS 
é gE a= {Ye§\figg or unknown) (yes give war or dates of service) P14-18-52 eorgia Steele Henderson, Ma. 
© fae a 
pone de |] 1. CAUSE OF DEATH (Enter only one couse per li per line far {o), (b) ond (¢).) bp ee 
S28 22 PART |. DEATH WAS CAUSED BY SETWEEN ONSET AWD OFADA 
cit iat Ke IMMEDIATE CAUSE (o) FELLA! Alcoholic fatty metamorphosig 
Ses Woe fe DUE TO, OR AS A CONSEQUENCE OF of liver 
2eo5 2S Conditions, if ony, which gove a / a 
BEE BE | [tention tem einame | AMAMAL AM MAME) Bt) bh oe / 
Boe z = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Stee, ee lost. eT a M ‘ 
s 5.5 es ocardial fibrosis 
ee, 
pee Oe oce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S on pao - jf — SS. a 
Seo zLvusl 
= SS eS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pas ese 5 WAS PERFORMED? 
EPs ad = ? 
Pee ace | f= sq 
= Ses, 5 & [2lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ste 2 ere = | PRIMARY [_]OR CONTRIBUTING HOUR AM, . 
SBSssses & |_ cause oF DEATH P.M, 
Zok=as = ]2ld. INURY OCCURRED | 7le. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or RFD. No. City or Town County Stote 
SeE<50 6 = foctory, office building, etc 
9 
< 3 oe ges ma WHILE 
—x2sse% AT work Lt aT WORK 
eS ees 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy EX], Inspection [ J, — Inquir , — ond in my opinion 
2etsge g psy Pi q yop 
eer SiG eo deoth resulted frg g tJ, Suicide [7], Homicide [J], Undetermined monner [_] 
Se a 
rT ee £6. CHIEF MEDICAL EXAMINER] 
pestle ( mio, ASSISTANT meDicaL examiner [J Zavye 6 
Porte 2 EXAMINER'S aa DEPUTY MEDICAL EXAMINER THe (7125/08 
5 = "7 P 
eg=e =! = NAME (Type) arold B.Plummer M.D ADDRESS( Street, city, town, or county) +yagton Carb ling | 
e 2Euno0=z 
e 


230. Bored 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (Stote) 
10' specify) 
Bu O-68 eensdoro Nid 
Ge "a RS 250. REC'D BY Gree 2Sb. REGISTRARS SIGNATURI 
ve AISME : Greensboro, Md. Me Q (Chia ! 
TOM REV. 1/ ji Ss fr rat a I i 
‘s 3 


wa 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


con aT) 
o 
FOR STATE uv é 89 MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS800 
HEALTH DEPT. ih pea ae Fisst Middle Lost 2a. DATE KNOWN[S] Month Day 25 WORRY 
lg in “t . 
eee 5 Vartan) MARIE CECILE JINETTA VEILLETTE vera mate] July 27 9968] px 
‘ong Speke 3, SEX RACE S. DATE OF BIRTH 6. ras yeors | IF ee IFUNOER 24 HRS 9c. DATE PRONOUNCED DEAD 2d. HOUR 
SEs . Female | White Feb. 18,1943] “3B” | Nogtuly 087 08 |7 Pp 
a a 
cat fa To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED, (“]NEVER MARRIE 9. COUNTY OF DEATH 
eo. — 4 county)Canada Canada wow PP2TEMRE Caroline Pi 
£52 5 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital — ]12a. USUAL OCCUPATION (Kind af work done 1b. KIND OF BUSINESS OR 
oe = 2 A. Denton - Rural pear reier Road during pubdate even if retired.) NOUR Ome 
2 62 £ <  -[7iGo. USUAL RESIDENCE (Where deceased lived, if institution: Residence fpfare] ic CITY OR TOWN [lad WADE CTT Unis? ]1ae, STREET AND NUMBER 
Fas FS Bi admission? STAI da, 136. CO@Yebec Montreal YES] No] 986 St. Margaret Street 
2 = “ 
sf&= 23 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Ss 
eee ie Victor Veillette Unknown 
<= 2 Ta, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= g a= Pie aerericre dn | iti iot sare ceveniet matey None Urgel Bourgie, Ltd., Montreal, Canada 
4 = Bs 
3 nt 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c)) Re Ga 
2:,S7¢e PART |. DEATH WAS CAUSED BY: 
223 §E% IMMEDIATE CAUSE (a) Accidental Drowning 5 min 
xD an 2 
pp a eS DUE TO, OR AS A CONSEQUENCE OF 
2 foes Eat Conditions, Leth which rN ) 
s J tise to immediate cause (a), 
2 3 va ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o2L ee last, cm . 
$57. iS at @ 
aoe 
ES i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Ce ean Oo) a OS 
= ni de © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ese 2 Ss WAS PERFORMED? 
te = = ? 
eet atX|lz Yes) __NO (ye 
#28 Js & Yio, EXTERNAL CAUSE WAS Ib. TIME OF ea 6 Pl a 
oD : oe = | PRIMARY (mor CONTRIBUTING Oo me 
Scenes = | cause oF DEATH Fell from boat 
wooot = 3 
Ea 25ea 8 [Pid TnuRY OCCURRED T2re, PLACE OF nie (a fy farm, sireet, TIF LOCATION Street ar RFD. Na. City ar Town County State 
=z 5 oo office buil or a 
=en3e8 in CO iieBeatiqiér”#a. Denton ,Md. RED Corte hye. 
5 i ; 5 
= 3 & Bes 22a. | certify that | tack charge 2 the remains described abave, held an Autapsy{_], Inspection [3 Inquiry [$& and in my opinion 
228 Boa death resulted fram: Fil causes (_], Accident GMJ,. Suicide ([], Hamicide (J, Undetermined manner (] 
8 
re ESE 2 Re As @, CHIEF meDicat EXAMINER — [] 
> 
é Se fae SeAUine bode “G4. eis a ASSISTANT MEDICAL EXAMINER [3 22b. DATE SIGNED 
Srssa : 
ze 2 — EXAMINERS pit et EXAMINER La 2-29-68 
= © ~ 22 3 NAME (Type) n k M. Andergon M.D ADDRESS({Street, city, town, or county) 
eo fenot "Renae Bb. DATE 23. NAME OF CEMETERY OR CREMATORY z oy fe Leelee is (County) (State) 
LSpecty) Aug.1,1968 || East End Cemetery ~ real, Canada 
74, FUNERAL DIRECTOR nef (ADDRES RAR'S SIGNATURE 
Mpaisne 9) Je Je Framp¥om an om aid/Son, ede? Feder#) PW hire vbure, Marylane| 
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\ 


